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The PRESIDENT of the Section of Medicine in the Chair. 

The PRESIDENT of the Section of ~Iedicine made some opening 
remarks, and thanked the Academy for his present position as 
President of the Section. 

The Infectious Hospitals (Dublin) ~cheme. 
Dr. g. W. MOORE read a paper on this subject. [ I t  will be 

found at page 486]. 

On the Isolation of Fever Cases. 
Sir C. A. CAMERON read a paper on the above, [I t  will be 

found at page 500], 
DR. J~'.MES LITTLE said that Sir Charles Cameron had put the 

theory of infectious disease very strongly and plausibly. The force 
of those arguments was~ however~ greatly lessened to himselt by 
his own experience. For the last thirty years he had been con- 
nected with the Adelaide Hospital, where they have always taken 
infectious diseases of all kinds except small-pox. During that time 
he had known only two patients who contracted an infectious 
disease in the hospital. One was a patient with enteric fever~ who 
caught typhus. The other was also suffering from enteric and 
he caught scarlatina. In each case the patient that gave the disease 
was lying in the next bed. There had never been a spreading of 
scarlatina from the fever hospital to the main hospital, which is a 
few yards from it. For many years it had been his practice when 
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beginning his clinical teaching, to go with all the class to the 
scarlatina ward, and then next to the children's ward, and no child 
got scarlatina in that ward. He did not do so now. In  the fever 
hospital the upper floor is for scarlatina, the middle for enteric, and 
the lower, the observation wards. The nurses and students go up 
from one floor to the other and the patients never contract scarla- 
tina. I t  was his opinion that patients ill of infectious diseases 
should not be put lying next patients ill with other diseases. 
He  would not mix up scarlatina with enteric or pneumonia. 
In Dublin many parents would willingly send their child to a 
certain hospital because they know some of the staff~ but would 
conceal the fact of the child's illness in order to prevent his 
removal to a fever hospital outside the town. He thought that 
students would learn a great deal more about fever by carefully 
watching one or two eases than by going into a large fever 
hospital. According to Sir Charles Cameron, there is a great 
decrease of fever cases under the existing circumstances, and so 
he did not know why they should be changed. 

MR. TOBI~ said there was a great necessity that students should 
be thoroughly instructed in each variety of fever. 

DR. WALTER SMITH signified his unqualified approbation to what 
Dr. Little had said. I t  was perfectly absurd to talk of theory as 
against the enormous mass of practical facts. Besides, the finances 
of Dublin must be considered. I t  would inflict an irreparable loss 
on the educatlen of students. How is the proposed new hespital 
to be always kept a mile outside the town ? How are people to 
be prevented from building around and up to it ? A very con- 
stant use of the present fever wing is made by the surgeons 
sending their cases of erysipelas there. If  there was no fever wing, 
hew would the erysipelas cases be isolated ? Small-pox was much 
more contagious than the other fevers. Typhus, which came next, 
occurred here only epidemically. 

DR. C. F. MOORE said that as a student he had seen only one 
case of small-pox. Shortly afterwards he had to make a diagnosis, 
on board a large steamer, whet]~er a certain case was one of small- 
pox or not. I f  he had not seen the one case, he would not have 
been so conversant with the disease. He thought small-pox was 
spread~ not from Cork-street Hospital, but from the public-houses 
in the neighbourhood. Another agent to produce small-pox in the 
locality was the mountain of filth~ forty or fifty feet high~ in 
Marrowbone-lane, where the Corporation carts emptied all the 
rubbish. So he did not think the hospital should be blamed for 
the origin of small-pox in that neighbourhood. 
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DR. S. M. THOMPSON said that during the late epidemic of 
small-pox~ 300 beds were taken from the South Dublin Union, 
greatly to the detriment of patients who were very ill. Between 
four and five thousand pounds were spent in erecting sheds of 
wood, which should have been of concrete, and which were quite 
inadequate. I t  was absolutely essential when other hospitals would 
not take in small-pox that a small hospital should be made for their 
reception, and that this should be done now and not during an 
epidemic. Asiatic cholera was also very fatal and contagious. 

SURGEON-MAJoR DALr proposed that the Pigeon House Fort 
should be utiliscd for the purpose. I t  was a mile distant, and was 
by the water-side. There would be no building expenses. 

DR. C. JOYNT, with 30 years' experience in India, never knew a 
single case of infectious disease to be conveyed in a hospital. 

Da. CRAIG said that Dr. J. W. Moore had very clearly laid before 
them the objections raised. He did not think they should consider 
the cost of the hospital if it was good for the public health. With  
regard to the interference with medical teaehing~ he would not 
discuss that~ as it would not carry much weight with either the 
public or the Corporation. All who had any experience knew 
that the friends of those suffering from infectious diseases had a 
great objection to sending them into a fever hospital. I f  not able 
to send them into the fever wing of a general hospital they would 
keep them at homey and a great deal of concealment would go on. 
Dr. Moore had shown them that the Public Health Act  contained 
enough to enable the Local Government Board to provide a small- 
pox hospital and a Convalescent Home, and all were agreed that 
these were necessary. The people must be taught that small-pox 
was preventable by proper vaccination, and re-vaccination, and suffi- 
cient force was not laid on this point. The spread of typhus could 
also be prevented by better sanitation. Refuges for the temporary 
accommodation of the inmates of houses in which small-pox had 
broken out were also needed. 

SIR THORNLEY STOKER wished to say a few words from a 
surgeon's point of view. I t  appeared to him that to deal with 
the question of the proposed hospital there should be a hospital 
for cholera, for small-pox, and for patients convalescent from infec- 
tious diseases. He believed that it was practically an impossibility 
for an outbreak of cholera to occur again. I t  would be waste of 
money to meet an epidemic which it is extremely improbable will 
ever enter this country. He was entirely in accordance with the 
previous speakers, that the proper course with regard to small-pox 
was its prevention~ and not its cure. He agreed with Sir Charles 
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Cameron on the necessity for a Convalescent Home for patients 
getting well from infectious diseases. He was not aware that fever 
found its way into the Richmond Hospital, nor did they even find 
any inconvenience from the small-pox when it  was treated in the 
t tardwicke Hospital.  I-Ie thought that one fever, to a certain extent, 
prevented an attack from another fever. 

MR. CaOLY said that in the City of Dublin Hospital they could 
not trace any case of scarlatina carried from the detached hospital 
into the other. Great precautions, however, were taken, and they 
now had an arrangement for isolating typhoid. They were very 
glad to give the cases of erysipelas to the physicians. I f  there 
was no danger of spreading of diseases why were detached wings 
built? I f  they had in Dublin a good arrangement for treating 
small-pox and cholera and a good place for convalescent patients 
the present hospital~ should be left as they were. 

DR. BEWL~:r said that  Sir Charles Cameron must have a good 
deal of evidence as to where disease started in Dublin. I f  he had no 
evidence to show that the various general hospitals are the centres 
o f  infection, then his argument fell to the ground. He would 
like small-pox excluded from the town, as there was good evidence 
that  it  was transmissible through the air to a considerable extent. 
But  with regard to the other fevers, unless i t  cmlld be shown that  
there is a greatly increased prevalence of them around the hospitals, 
they were very well contented with the present condition. 

MR. W.  THOMSON said, that according to Sir Charles Cameron, 
there were nine centres of infection from hospitals in Dublin. I f  
any members of the families of those present were taken ill with an 
infectious disease, Sir Charles Cameron would not require the 
"individuals to be removed from their homes. Suppose there were 
200 such cases through the city, and the present fever hospitals 
were abolished, and one outside the city was erected in their place, 
how would simply extinguishing the nine centres and leaving 200 
centres scattered in individual houses through the city get rid of 
the difficulty ? In  a hospital the physicians, students and nurses 
took care, as far as possible, that they do not bring infection out- 
side. In  private cases these rules are not obeyed. 

DR. PARSONS said, that if statistics proved anything, then Sir 
Charles Cameron had furnished very strong evidence in favour of 
the present system of treating infectious diseases. They were 
better here than in other cities where they had isolated hospitals. 
I f  the scheme was carried out they would require half-a-dozen 
isolation hospitals for the different diseases. How would the students 
who visited an infectious diseases hosl~ital outside the town be 
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prevented from visiting other hospitals. What  held good for 
small-pox did not hold good for the other diseases. 

DR. DAr did not agree that people were unwilling to let their 
friends go to a fever hospital. As  regards the spread of infectious 
diseases, artisan dwellings had been put up within 300 yards of 
Cork-street hospital. They had had only one ease of typhoid and 
one case of scarlatina from these dwellings. I f  students who 
wanted to see small-pox would come up to him, he would 
be very glad to show them the cases. Friends of patients were 
not allowed into the infectious wards, except in very exceptionable 
cases. He had never seen a visitor coming back as a patient in 
the small-pox epidemic. The first small-pox case on the south 
side was the man who drove the small-pox van. 

DR. FALKINER said, that the management during the small- 
pox epidemic of conveying patients to hospital and disinfecting 
was absolutely perfect, t te  endorsed Dr. Day's opinion that  
patients now wish to go to a fever hospital. The poor people will 
go to any institution where they are properly treated. 

SXR CHARLES CAMERON replying said, he wished to make an 
explanation with regard to the circumstances under which the 
scheme was brought before the Conference of the Sanitary 
Authorities held in the Public Health Office. The original Con- 
ference was held simply for making arrangements for future 
epidemics of small-pox, and also for providing one or more 
homes for patients convalescing from fever. There was 
considerable discussion at the first meeting. He was 
asked to meet Dr. Stafford and prepare a scheme. He was 
distinctly asked to include in the scheme the consideration of 
hospitals for other infectious diseases. Dr.  Stafford fully 
approved of the scheme which was drawn up and was quite 
willing to share the responsibility. I t  seemed they ail were 
agreed that two out of the three objects set forth in the 
scheme should be carried out. He ha4 subordinated the third all 
along if the first two were accomplished. He would be glad to 
have the third also, because he was still convinced that what they 
did in other countries was right,  and that i t  would be better to 
treat  infectious diseases in special hospitals. The Public I-Ieahh 
Authorit ies had the power of compelling all infectious cases in 
tenement houses to go to hospital. When he had a case of 
scarlatina in his own family he sent i t  to hospital. When his 
child was at  the Adelaide Hospital the Resident informed him that  
he had got scarlatina from his child. When small-pox was received 
in the Adelaide Hospital there was not a house in one street at the 
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back of the hospital which had not a small-pox case. I-Ie thought 
that if the Corporation of Dublin contributed s to the Dublin 
hospitals they might also contribute to the expense of having a 
hospital for small-pox. He said there were 220 square miles in 
London~ and so the fever hospitals could not be established outside 
London~ but they were in the best position that they could be. If  
they admitted that small-pox and typhus and scarlatina could be 
transmitted through the air, their position fell through altogether. 
He did not say that typhus and scarlatina were 'as contagious as 
small-pox. Everything done to prevent contagion must be of some 
use. The chances that persons in the neighbourhood of patients 
suffering from small-pox or scarlatina will get it are more than if 
they were at a distance from them. The cause of the decrease in 
the death-rate from infectious diseases was due to the general im- 
provement in sanitation. He had no intention of interfering with 
existing Dublin hospitals. He resisted the proposal that the grants 
to them should be considered~ but he was defeated. The scheme 
was proposed with the very best intentions. Having regard to the 
weighty opinions expressed by the leading medical men, he had 
decided to abandon the third part of the scheme. His paper con- 
tained his honest conviction as a sanitarian. The two primary 
objects~ namelym 

(1.) The making proper provision for a future epidemic of 
small-pox ; and 

(2.) The establishment of a home for convalescent infectious 
cases~ 

he was determined to keep t% and to use all his influence to carry 
them out. 

DR. GRIMS~W~ being obliged to leave~ the chair was taken by 
Dr. Redmond~ President of the State Medicine Section. 

DR. J. W. ~IOORE~ replying, said that he had heard with great 
gratification the statement made by Sir Charles Cameron, that he 
would limit his scheme to providing accommodation for small-pox 
patients~ and of having a convalescent home for persons recovering 
from all infectious diseases. 

D~. D u F ~ y  proposed~ and DR. FALKINBR scconded~ the following 
resolution~ which was passed : - -  

"Resolved, that the General Council be requested to convene a 
special general meeting of the .kcademy to consider and express an 
opinion upon the proposed scheme for a Hospital for Infectious 
Diseases in Dublin." 

The Sections then adjourned. 




